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This report is mandatory under P L 86-257 as amended Failure to comply may result in cnminal prosecution fines or civil penalties as provided by 20 U S C 438 or 440
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Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the excluslons set forth in the instructions)

A. Held an interestin engaged in transactions (Including loans) with or denved income or other economic benefit of
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submitted in this report (including the information contained m any accompanying documents) has been exarmined by the signatory and is to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instructions )
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B Held an interest in or denved income or ecanomic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to or otherwmse
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Bob Scott
Expenses Paid by Pacific Coast Shipyards Metsl Trades Trust in 2005

Expenses Reimbursed Paymant Date Amount Total
Reno 6/8/2003 S 123 85
Seatile 8/18/2005 S 63 00
Subtotal S 186 85

Hotel Expenses Paid by Trust

Las Vegas 2/05 5 20056
Reno 5/05™ $ 10304 777 7 7
Subtotal 5 303 60

Total $ 49045



